epilepsy patients have been performed but there are less studies in children. 13 One of these was done by Ettinger who found that 26% of children with epilepsy have symptoms of depression. 14 In Indonesia, studies on depression in children with epilepsy had been reported by Haryanto in Yogyakarta and Febriyana in Surabaya. [15] [16] In Jakarta, it has not been performed yet. The main objective of this study was to find out the prevalence and clinical features of depressive syndrome in children with epilepsy in Cipto Mangunkusumo Hospital, Jakarta.
Methods
This was a cross-sectional study using non-random sampling. Based on statistical calculation, we needed 74 subjects. We used the Child Depression Inventory (CDI) as the instrument for assessing depressive symptoms. The study was performed at the Outpatient Clinic of the Division of Neurology, Department of Child Health and at the Epilepsy Clinic, Department of Neurology, Cipto Mangunkusumo Hospital during May until September 2003. Children aged 8-18 years who suffered from epilepsy (defined as recurrent nonfebrile seizures), agreed to give informed consent, and understood CDI after given explanation were included. Patients with mental retardation, incomplete medical records, and cerebral palsy were excluded.
Each patient had to complete CDI which is a self-reporting questionnaire consisting of 27 items that assess symptoms of depression. Each item was scored as follows: 0=good, 1=moderate, 2=bad. Depressive syndrome was defined when the total score was more than or equal to 13. Data were processed using SPSS 10.0 computer program.
Results
There were 89 subjects aged 8-18 years included in this study. Boys and girls were almost equal in number. Thirty-three (37%) children were 8-12 years old and 56 (63%) were 13-18. They were attending elementary, junior high, and senior high schools. Parental education varied from uneducated to university graduated; most were senior high school graduated. More than half of the mothers were housewives, while the fathers mostly worked as private employees. Family income varied from less than 500,000 rupiahs per month to more than 3 million rupiahs.
According to the CDI questionnaire which was implemented once, 34 subjects suffered from depressive syndrome. Mild depression score (13-17) was noted in 20 subjects, moderate (18-23) in 9 subjects, and severe (24-54) in 5 subjects. Table 1 shows the distribution of subjects in the depression and non-depression groups based on clinical aspects of epilepsy.
Multivariate analysis showed that frequency of seizures, mode of therapy, and EEG result were important factors in the development of depression in epilepsy patients ( Table 2) .
There are 27 specific items about depression in CDI. The frequency of each item in children with epilepsy is listed in Table 3 . We noted that the most frequent symptoms of depression were selfdeprecation, indecisiveness, and pessimism. There were only 9 items in CDI which were not qualified as significant symptoms for depression (p>0.05). Table 3 also provides information about positive likelihood ratio (PLR). Sadness, self deprecation, crying spells, loneliness, and feeling unloved were symptoms of depression which had high scores (between 4 and 10.6).
Discussion
Epidemiological studies on depression in epileptic patients showed various results due to different methodology. 13 Some considered depression as symptoms, others as a disease entity. Most subjects were adult patients. Studies on depression in epileptic children were rare. Ettinger reported that the prevalence of depression based on CDI in epileptic children was 26%. 14 In this study, we also used CDI and revealed prevalence as high as 38%.
Among 34 subjects who had depressive syndrome, 20 were categorized as mild, which had good prognosis, 9 moderate, and 5 severe. 15 Demographic data showed similarities between subjects with and without depressive symptoms. Clinical aspects of epilepsy that influenced depression were frequency of seizures, mode of therapy, and EEG result. Seizures occurring 1-4 x/month and polytherapy were more influential compared to EEG result. Abnormality of EEG is a common finding in epileptic patients without depression though further studies are necessary to explain this condition.
Subjects with depressive syndrome were more likely to answer self-deprecation (via peer comparison) (34/34), indecisiveness (29/34), and pessimism (28/34). These three items are unspecific symptoms of depression and had low positive likelihood ratio (<4). In depression-free subjects, these were also frequently obtained. Symptoms with high positive likelihood ratio were sadness, self-blame, crying spells, loneliness, and feeling unloved.
There were also some limitations in our study. CDI is a self-reporting questionnaire and was implemented only once. We did not perform any specific anamnesis to examine the mental status of the patients, so that they could not freely express their own feelings. Because this was a hospital study, the results could not represent the condition in general population. Another limitation was that we recruited subjects by non-random sampling.
We conclude that prevalence of depressive syndrome in children with epilepsy in Cipto Mangunkusumo Hospital is 38%. Symptoms of depression mostly found are self-deprecation (via peercomparison), indecisiveness, and pessimism.
